| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i
H PROFIT ‘ FLORIDA DEPARTMENT OF STATE M a O 8 1 99 8 8 : O O am
2 T y
CORPORATION Sandra B. Mortham
4 ANNUAL REPORT Secrelory of Stato Secretarv of State
’;' DIVISION OF CORPORATIONS
L 1998
| PEEAUMED P92000011684 (7)
| COAST HOME MEDICAL, INC.
:
i Principal Place of Business Mailing Address
i 13881 JETPORT LOOR ROAD 13891 JETPORT LOOP ROAD
4 4
. FT. MYERS FL 33913 FT. MYERS FL 33913 DO MOT WRITE IN THIS SPACE
ug 1] 3. Dale Incorporated or Qualified
12/15/1992
2. Principal Placa of Businoss 2a. Mailing Address 4, FEI Number Appiied For
m _ m 650375064 Not Applicable
Suite, Apl. #, eic. Suite, Apt. # ete. i
. P ¢ uie. e e 5. Certificate of Status Desired D $B'75 Additional
22 ;I Fea Required
City & Stale Ciy B State 8. Election Campaign Financing $5.00 May Be
. |23 2_8] Trust Fund Conlribution O Added to Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
i ’m 25] 29] 5‘ Parsonal Property Tax due June 30. OYes One
: 9. Name and Address of Current Raglstered Agent 10. Nama and Address of New Registered Agent
; WILLIAMS, R V 1] Neme
& 3131 BERMUDA DUNES DR B2} Strost Address (P.O. Box Number is Not Acceptabie)
i LECANTO FL 34461
83
i 84] City 85| Zip Code
i FL
11. Pursuant o the provisions of Soctions 607.0502 and 507. 1508, Florida Stalules, the above-named corporation submits this staternent for the purpoese of changing its registered
! office or regislered agent. or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligntions of, Section 607.0505, Florida Statules.
5
SIGNATURE _— J
!‘ Signature, typed o printed narme of re;;iuu-rc-:lrxignnt and 1l if applicable (NOTE Rogislored Agenl signalute requred when relnstaling} DATE R\
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 g
TILE C 7 bEuere 11TILE T change LI Addition =
NAME WILLIAMS, RV 1.2 NAME g
sweeraporess | 3131 BERMUDA DUNES DR 1.3 STREET ADDRESS &
¢ | ov-s-zp LECANTO FL 34461 14GiTy-51-2P &
TLE T T DELETE 211 [ change [ Addition |©
NAME WILLIAMS, GAIL 22 NAME
staeer poeess | 3139 BERMUDA DUNES DR 23 S1REET ADDRESS
LIrY-S1-21P LECANTO FL 34461 240y -51- 2P
o me s o DeCETE 31 TILE [ change [ Addilion
H
NAME WILLIAMS, ROBIN 3.2 NAME
17| smeevaponess | 208 SEVERIN RD 33 STREET ADDRESS
T | _enmv.sr-zp PORT CHARLOTTE FL 33952 34.0TY-§1-7F
TILE P [T DELETE 41 TITLE [J change T3 Addition
HAME WILLIAMS, ROBERT Vv 4.2 A
sweeranoress | 16501 OMAL CT 4.3 STREET ADDRESS
CIIY-5T- 20 FORT MYERS FL 339808 44CITY-ST-2P
TTLE [T oeLETE 51TNLE “Tchangs L] Addition
HAME 52 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
v |_omy-sr-ap 5.4 CITY-S1-2P
§j e LI DELEre 6.1 TITLE L] Change 1] Addifion
[ wane B2 NAME
T | sTheet ApoRess 6.3 STREET ADDAESS
i |Lcmv-sT-zPp 64 CITY-S1-2
14, | hereby certify that \he information supiplied wilh this filing docs not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | furlher certify that the informatian
inclicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
ofticer or diractor of the corporalion or the receivar o lruslee ompowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il changed, or an an attachmenl with an adcress.
P T yl ; N \MJ\( \/ 1 ‘,) [ 0‘7 s D . o moA O ATE ¢ £ g o™




